FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000019132 Secretary of State
1. Entity Name 01-23-2003 90104 023 ***150.00
CMC SARASOTA, INC.
Principal Place of Busingss Mailing Address
1800 NORTHGATE BLVD. SUITE A8 1800 NORTHGATE 8LVD, SUITE A8
SARASOTA FL 34234 SARASOTA FL 24234
S S RO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Faor
i . NP 65-0986954 Not Applicable
4P Couniry Zp Country 5. Certificate of Slatus Deswed O §i.ggqlﬁ?g;ﬁaﬁa[ '
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name
COMPA 0 MARIO y . Street Address (P.O. Box Number is Not Acceptable)
1800 NORTHGATE BLVD, SUITE A8
SARASQTA FL 34234
o City FL Zip Code

8. The above named entity submits ihls statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE b
Signaturs, lyped or printed nams of registered agent and tile it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
- AﬂF"'E N?‘g;:’fa |I:=EE 'slliLSQSgg 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi 00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHRANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D C ™ petete TITLE Octhange ] Addition
NAME CASSATA, FRANK NAME
staceT aooress | 1800 NORTHGATE BLYD, SUITE A8 . STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-8T-2IP
TITLE D [ celete TILE {J Change [ Addition
NAME COMPARETTO, MARIO - NAME .
STREET ADDRESS | 1800 NORTHGATE BLVD, SUITE A8 STREET ADDRESS
GrY-§T-2F - SAHASOTA FL 34234 e - CITY-57-2IP = =|.= - - B R - - P,
TITLE D [ perete TILE [ cChangze ] Addition
NAME MCDONOUGH, DONALD NAME
STREET ADDRESS

STREET ACDRESS | 1800 NORTHGATE BLVD, SUITE A8
or-s-2° | SARASOTA FL 34234

CITY-5T-2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 3 Delate TITLE [l Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -S1-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blac Iock 11if
changed, or on an attachgffent with an age W

1227, ?E@Mﬁmi&nmwv [ape3  359- (30D

L8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

e o P

v

CRZED34 (10/02}

;



